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AFFIDAVIT OF HEIRSHIP ]
poc 1 01314558
Freddie Mai B. Ellis
New Owner: Tax Bill: Map & Parcel:
Margaret Jane Ellis Evans To Owner 120-13-47

c¢/o Guaranty Title & Escrow Co.
2711 Murfreesboro Road

Suite 200

Antioch, TN 37013

STATE OF TENNESSEE RE: Part of Property Described in

COUNTY OF Davidson Book 1341, Page 663
R.0.D.C.

I, Margaret Jane Ellis Evans, being first duly sworn on oath,
state that I am of lawful age and that based upon my personal
knowledge further depose and state:

1. Freddie Mai B. Elles died on the /d day of Feéuey

199 (p .. Jeec &hibit "8
2. Freddie Mai B. Ellis was not married at the time of
her death.Sre &xiibi¥ B!

3. The estate of the decedent is solvent and that any
and all debts and inheritance taxes, if any, against the estate of
the decedent have been paid, or will be paid.

4, The only children born (or legally adopted) by
Freddie Mai B. Ellis from all marriages are:

Margaret Jane Ellis Evans
Betty Jean Ellis Biggs/now Byrum
Oris (Buddy) Ellis, Jr.

5. The decedent died (testate), leaving an unprobated
will naming the heirs at Law designated in number 4 herein as the
sole heirs of her estate. 2Ee~&4.46.7 A"

This affidavit is given as an inducement for Stewart Title
Company to insure the title to the above described property without
taking any exception as to any and all matters set out herein
above; and further the undersigned agrees to indemnify Stewart
Title Company for any loss caused by a misstatement of fact.

TCA 30-1206 provides that whomever shall willfully, corruptly
and falsely swear to any statement in an affidavit of heirship
known by him to be false, or about which he does not have
sufficient knowledge to justify his making such a sworn statement
on conviction shall be imprisoned in the penitentiary for not less
than one, nor more than five years.

Witness my hand this Lﬁ_ day of ;rHQ/ ' 135%.
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OF

FREDIE MAI FLLIS

I, Fredie Mai Ellis, of Nashville, fennessee, being of
sound mind and disposing memory, realizing the uncertainty of this
life, and with full confidence and trust in my Lord and Savior,
Jesus Christ, in His death for my sins on the cross and in His shed
blood as an atonement for my soul, and knowing that by faith in His
sacrifice on the cross for me I have eternal life, do hereby make,
publish and declare this to be my Last Will and Testament, hereby
revoking all former Wills or Codicils to Wills heretofore made by me.

I.

I direct that all my just debts, funeral expenses and
expenses of administration together with all taxes which may pro-
perly be owing State, County, and Federal be paid by the Executor
hereinafter named.

II.

/now Byrum
Margaret Jane Ellis Evans, Betty Jean Ellis Biggs, and Oris

I give, devise, and bequeath to my beloved children
Eiuddy

Ellis, Jr., all my property real, personal, and mixed, wheresoever

located, equally, share and share alike, with the exception that

/now Byrum }‘VV\

Betty Jean Ellis Biggs' interest in my éstate shall be charged with

$1,322.40 that I have advanced to her during my liZetime.

111,

I nominate, constitute and appoint my beloved son, Oris

(Buddy) Ellis, Jr., as Executor of this my Last Will and Testament.
In the event he predeceases me, or refuses to serve, or is unable
to serve, then I nominate, constitute and appoint Margaret Jane

Ellis Evans as my Executrix. I direct that Oris (Buddy) Ellis, Jr.,
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and Margaret Jane Ellis Evans not be required to make bond in the

capacity of Executor or Executrix.

IN WITNESS WHEREOF, I have executed this, my Last Will

and Testament, on this the !3\] day of (Z?Cﬁzgl, , 1972,
Rhune 1”131&(560

F ro Al e bdbly

~ TESTATRIX

SIGNED by the said Fredie Mai Fllis as for her Last Will
and Testament in the presence of us, the undersigned, who at her
request and in her presence and in the nresence of each other have

subscribed our names hereto as attesting witnesses on the day and

date above written.

/ ;o e
e,/A,( ﬁ{/g»g %A,m&_ ' a4 SN
B i1tness

/7

-

Witness

PREPARED BY:

Tom G. Coleman, Jr.
Attorney at Law

1623 Parkway Towers
Nashville, Tennessee 37219
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Offlce of Vital Records
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:CERTIFICATE OF DEATH = er&.ﬂg{;}m(}(]gllﬁ7 b
- T s P Oy 'immm Dy, Your]

Fsbruax;v 12, 1996 '
T. mmwamawmm

N shv111 Tennassee.

413-12~-0984

A {5 WAS DECEDENT EVER N US.
2 (. ARMED FORCES? HOGPTAL 3 3
: w 1Y ~ 2[X] Mo 1] wpstent 2[ ] EOupatient 3[ ] DOA Nursing Home &
. GOUNTY OF DEATH

" [90 FACIITY NANE o ot inachion, g lrowt o7 mamer) q $c. CITY, TOWN, ORf LOCATION OF DEATH _ ()v’
. {_Bethany Health Care 70 Nashville RN

Davidson / 7 -

37 110, MARITAL STATUS-Married, 11. SURVIVING SPOUSE R 12 DECEDENT'S USUAL ] 120, KDDOFW
M Mamied, Widowed, . !'I‘l ”mn} b N Give kit of work dona uring o of 3
- . Divorcedfmpeody) . ,: worng M. Do sl vt retbed) i
| Widowed ' - Housewife X
4 130 RESIOENCE - STATE 3b. COUNTY ) ,‘;’ 13c. CITY.TWNORLOGATD}/\’ ﬂd STREETAM)WMRWLLOCATW "
E g Tennessee | Davidson '’ | Nashville ¢ 7 ‘7"—' 1827 Currev Road R
E. CENSUS TRAGT | 130, INSIDE CITY} 13t 2P CODE 14, AS N'I"gﬁ HISPANIC % 15. . RACE - 5 g
AR puMms i W Nl v  Black, White, Eic.
55 e .'[Zlv“, ] o Pum» ! Yes OIEND Specy) . i
. Sé : ,_2[JM | BTR17 - Sty hys | | White -
B % 7 FAT\-ER’SMIEHM Midde, l.nsl) SR s 18. MOTHER'S. Mmmwww
‘5§ John Boner " S - |Margaret Unknown *
3 9 INFORMAN'T'SNME WW) 19b. RELATIONSHIP TO | 19¢. MAILING ADORESS WWW“MMW Town,
EE * n R o DECEASED . Suate. Zip Gode] i cay_ o
uargaret Evans e Daughter 7010 Burkitt Road "Antiooh, TN 37015 .
208 METHOD OF DISPOSITION j : -, Jaoe. szorwosmonmworcumryma 20c. "LUOCATION - cuyatm Sute
1@au~ 2DCcvnnﬁon sI:lnm-msm : o
: 4DDona§un s{_Joter loodlavm lemorlal Park e Nashvilla ,Tennessee i Y
21a. SIGNATURE OF FUNERAL DIRECTOR 2%b. LICENSE NUMBER OF  { 21c. SIGNATURE OF EMBALMER 21d. LICENSE NUMBER "
PUNERAL DRECTOR OF EMBALMER [

2. lhsnssmeaosfumnom

43'67'; - »ung &4 sofred) 5775

~Ellis F‘uneral Home :
2627 Nolensville Road Nashv:.lle. TN 37211
23 HEGISTRAR'S SlGNATLﬁE

REGISTRAR - R
> Ra'-LrY .. e A mlal WS
JL {2 eyl - To the best of my knowladge, dulhoeeunlddﬂ\- m.nd;uu -ﬂmwwe-ndl)“mmnm

GNATURE AND THTLE OF PHYSCIAN d'e m

P A& CERTIFIER % % mumumm}whwmwm

4. DATE Hlmmavm

kN

Jr 2G snemmmmsonmmm

orsen{ B sk
% 27 Mwmwmmmmmmpnw L
o mm Arthur Anderson H D‘, 1911 Glen Echo Road

1 hereby oertdy the above to be a true and oorrect oopy of the onginal documem on ﬁla in this ",
. department. This certifled copy is walid only when printed on security paper showing the red
_embossed seal of the Department of Health. Alteration or erasure voids th|s oemﬁcauon

-Tennessee Code Annotated 68- 101 t seq., Vital Records ‘Act of 1977,
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CERTIFICATE OF DEATH

" TENNESSEE DEPARTMENT OF PUBLIC HEALTH Fll.&: NO. .
" DIVISION OF VITAL STATISTICS .. :

010096 |

r DECEASED — NAME Finst - MIODLE CoaaR DATE OF DEATH tuowtw, Bav. Yean:

1 o Oris Cereal Ellis h—?2-68

RACE WrnTE, NIGE0, AMERICAN 1MDiAN, JSEX AGE ~— LaAST UNOER 1 YEAR UMDER | DAY DATE OF BIRTH tMONT®, DAY, TEAR)

£1C. BPECIFY) BIRTHDAY [YEARS) ™OS. BAYS NOURS | MiN.

3. white « Male 5.5 5b, Se. o 8-}j-12

COUNTY OF DEATH CITY, TOWN, OR LOCATION OF OFATH [ insiae city wairs | HOSPITAL OR OTHER INSTITUTION -—NAME i
- . | 1sPECIFY ves on wOr { 112 uo1 1N EITHER, GIVE STREET ANO WUMBDER) . .. -

7. Davidson . Nashville Jr.yes General :

STATE OF BIRTH 115 noOT W USA.,
HAME COYUNTRY)

8. ennessee 9.

CITIZEN OF WHAT COUNTRY ..

USsA.

MARRIED, NEVER MARRIED, .
Vlboﬁ DIVOI%D wmm

SURVIVING SPOUSE (1 WIFE, GIYE MAIDIN NAME}

. Freddie M Boner El.lis

SOCIAL SECURITY NUMBER

- JUSUAL OCCUPATION (GIvE XIND OF WORK DONE BURING uosv of

KIND OF IUSINBS OR INDUSTRY R R

W.L.Ellis, Sr.

15.

. Vera Huggins

7Freddie M Bonef mié.mz? Curry tid

LIFE, EVEN {F Q! F1
. I 098L  |""Police Officer mNaghville Metro, Govt, ‘-
[« RESIDENCE — STATE COUNTY CITY. TOWN, OR LOCATON bt iy L {STREET AND NUMBER
. 1SPCIFY YL 0a wO1 | : ’ .
\ 14a. Tenn. Wb. Davidson uc,_ Nashville ud_ Ves 2
FATHER — NAME MOTHER —~ MAIDEN NAME (NFD!MANT — NAME ool MAILING ADDRESS

-MEDICAL EXAAINEI — CE!TIFIWION

ON THE GASIE OF THE EXAMINKATION OF THE S00Y Ao/

T OR IME i wuy

. BEATH
D KURRED O IHE IAT! AID UL TO THE ‘Mﬂﬂl IAI‘.

CEITIFIEI NAME «fres on sanns -

2o T E.StmpPre nVJ' A-.D.

', Tenn.,

BURIAL, CREMATION, REMOVAL '!J-% CEHE‘I’E!Y OR CREMATORY — | NAME| LOCATION s
oo™ Burial M5, 2, Woodlawn -+ |ag Nashville,Tenn,’
FUNEML HOME~ NAME AND Km (STRET O 1.F.0, HO., CITY O TOWN, 3. REGISTRAR —~ SIGRATURE DATE RECHIVED BY LOCAL

Mo, |

. jerGesyy .
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m 2627 Nolensville Rd, Nashulle

" 'State Registrar

RECGwseis Huan

kk ‘f;’l heraby certrly the above 10 be a true and conact copy
“depariment. This certified copy is valid only when printted on security paper showing the red
embossed seal of the Department of Heaith. Alteration or erasure yoids this certification, .. *

Tennmee Code Annotatod 68-3-1 01 et seq., Vital Records Act oj 1977
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